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British Medical Association. 
CURRENT NOTES. 


Representative Body, 1921-22. 
Tue Council has provisionally grouped the Divisions in 


‘the United Kingdom for election of the Representative 


Body, 1921-22, in the same way as for the present year (see 
SupPpLEMENT, January 24th, 1920, p. 21), except that the 
Council has made the Caithness and Sutherland Division 
of the Northern Counties of Scotland Branch an inde- 
pendent constituency. Any Division objecting, as regards 


’ itself, to this decision of the Council should send to the 


Medical Secretary, not later than January 8th next, a 
statement of its objection, of the reason therefor, and of 
what change the Division would desire the Council to 
make. In its letter to the honorary secretaries of the 
Divisions and Branches, the Council has urged the con- 
stituencies to elect their Representatives and Deputy-Repre- 
sentatives at once. It is a matter for each constituency to 
decide whether to elect them by general meeting or by 
postal vote. If by postal vote, a meeting of the constituency 
is required to be held afterwards (not later than June 24th) 


to instruct the Representative or Representatives. Under 


the by-laws of the Association the Representatives and 
Deputy-Representatives have to be elected not later than 
June 17th, and their names sent to the Medical Secretary 
not later than June 24th, 1921 (the Annual Representative 
Meeting at Newcastle begins on July 15th). Now that the 
dislocation caused by the war is giving place to more 
normal conditions, the Council proposes to adhere strictly 
to these provisions of the by-laws. 


Membership of Divisions. 

A return has been prepared showing the membership 
percentages of the various Divisions in England and Wales. 
The members of the following Divisions number 70 per cent. 
or more of the total medical population of the Division area: 
Nuneaton and Tamworth, 84 per cent.; Sunderland, 81 per 


cent. ; Salisbury, 78 per cent. ; Ashton-under-Lyne, 76 per 


cent.; Leigh, Newcastle, and West Norfolk, 75 per cent.; 


Coventry, 74 per cent.; Swansea, 72 per cent.; Cleveland, 


Dudley, Hartlepools, South Essex, and Tyneside, 71 per 
cent.; Isle of Ely and Rotherham, 70 per cent. The 
respective figures are being sent to the honorary secretaries 
of all the Divisions, and will also be sent to other members 


‘applying for them. For England and Wales as a Whole the 
‘membership percentage is 51.2, as compared with 49.2 in 


April last ; but it should be pointed out that this is the per- 


centage of members compared with all persons on the 


Medical Register, a large number of whom are not active 
members of the profession. Later it is hoped to publish 
some figures showing the percentage of members among 
those engaged in active practice. 


Work of the Public Health Committee, 
The Public Health Committee of the Association, at its 


-meeting on November 2nd, dealt with a number of im- 


portant points concerning the Public Health and Poor Law 
Medical Services. 


(a) The question of supersession of district Poor Law 
medical officers by whole-time resident infirmary officials 
which is now going on in some parts of London was con- 
sidered, and it was decided to represent to the Ministry of 
Health that in the opinion of the Association there should 
be no appointments of whole-time officers to do the domi- 
ciliary work of district medical officers where it had before 
been satisfactorily performed by general practitioners. 

(6) Steps were also taken to secure the putting down of 
several amendments to the Ministry of Health (Miscel- 
laneous Provisions) Bill now before tle House of Commons 
in the matter of security of tenure for medical officers of 
health and sanitary inspectors. 

(c) The Committee received reports of successful action 
in several cases concerning the salaries of medical officers 
of health and Poor Law medical officers. 

In one instance a Poor Law medical officer had asked for a 
334 per cent. increase in his salary, and had resigned because 
his request was refused. The Division considered that the 
medical officer's request was reasonable, and took up the case 
on his behalf. The appointment was advertised locally, and 
steps were taken to inform intending applicants of the exact 
position. The guardians obtained a successor, who, however, 
shortly after his appointment sent in his resignation. In the 
end the previous holder of the post was reinstated, and the full 
bonus was added to his salary. 

(d) Successful action was also reported in the case of a 
medical officer of health whose salary had been raised 
from £600 per annum to £3800 as a result of local and 
central action taken on his behalf by the Association. 

(e) A report was received of a dispute concerning 
the manner in which payments should be obtained for 
notification of infectious diseases. 

The medical officer of health of a large town had insisted that 
the medical men should send in periodical accounts, whereas it 
has been decided that, under Section 4 (2) of the Notification Act, 
1889, the original notification itself is also the claim for the fee 
without any further demand. It was not until representations 
had twice been made to the Ministry of Health in this matter 
that the medical ofticer of health concerned could be persuaded 
that he had no legal right to insist upon accounts being rendered 
for this payment. The matter has now been brought to a 
satisfactory conclusion. 


Motor Cycles used for Professional Purposes. 

Within the past month two complaints, the first of the 
kind, have been received by the Association from medical 
men who were refused the petrol rebate by their local 
taxation officer on the ground that they used motor cycles 
and not cars for the purpose of doing their professional 
work. Representations were at once made to the Board of 
Customs and Excise, who have replied that centrally the 
expression “motor car” has always been held to cover 
motor cycles for this particular purpose. It seems that 
the trouble arose through excessive zeal on the part of the 
local taxation officers concerned. It is, of course, possible 
that other motor cycling doctors may have had the same 
experience and accepted the dictum of the local taxation 


officer without demur, and we are advised that any case of © 


the kind should be reported direct to the Board of Customs 
and Excise, London. In connexion with this matter we 
are informed that the petrol tax comes to an end on 
January Ist, 1921, and with it will also pass away the 
whole question of petrol rebates. 

[862] 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[ SUPPLEMENT TO 
British Mepicat J OURNAZ, 


Association Notices. 


CHANGES OF AREAS. 
Adjustment of Areas of Rotherham and Shejicld 
Divisions. 
NorIcE is hereby given by the Council to all concerned 
that the following adjustment of areas has been made in 
accordance with the Articles and By-laws, and takes effect 
as from the date of this notice. 
That the area of the Rotherham Division be as follows: 
. The County Borough of Rotherham, the Civil 
Parishes of Bramley, Brinsworth, Catcliffe, Dinning- 
ton, Greasbrough, Hooton - Roberts, Kilnhurst, 
“Laughton, Maltby, Parkgate, Rawmarsh, Thrybergh, 
Treeton, and Wickersley. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

FIFE BrANCH.—Mr. H. Wade, C.M.G., D.S.O., F.R.C.S., will 
deliver a British Medical Association Lecture to the Fife Branch 
on Wednesday, December 8th, on the ‘‘ Modern Treatment of 
Fractures.’’ All practitioners in Fife are cordially invited to 
be present at the meeting. 


LANCASHIRE AND CHESHIRE’ BRANCH.—A general meeting of 
members of the Lancashire and Cheshire Branch will be held 
at the Milton Hall, Deansgate, Manchester, at 3.30 p.m., on 
Thursday, November 25th, to discuss the recommendations of 
the Consultative Council of the Ministry of Health for the 
future provision of medical and allied services, and _ to hear 
Lord Dawson of Penn (Chairman of the Consultative Council). 
Medical practitioners who are not members of the British 
Medical Association are also cordially invited to attend, and 
will be admitted on presenting their cards, 


Mectings of Branches and Divisions. 


WILTSHIRE BRANCH. 

A MEETING of the Wiltshire Branch was held, under the 
chairmanship of Dr. HAYDON on October 27th, to consider 
D 4. In opening a discussion on the Report of the Medical 
Consultative Council, Dr. C. E. 8. FLEMMING examined 
certain principles and questions of policy. The public 
needed and desired, he said, the best possible medical 
service, both preventive and curative. It was well aware 
of the advances made during recent years in medical 
knowledge, and it wanted them to become available for 
all classes of the community. By ‘ available’’ was meant 
not necessarily ‘free of cost’? but ‘‘ within reach.”’ 
Members of the medical profession, from the consultant to 
the general practitioner, knew that, if given the means, 
they were capable of doing what was asked of them. 
They had long desired the opportunity, the means, and the 
time for research in diagnostic, curative, and preventive 
measures, so that their work might be more interesting, 
less tedious, and more effective, and that they might the 
better fulfil their purpose in the State. For years they 
had realized the inadequacy, in certain respects, of the 
service they had been able to give the public, and must 
often have felt inclined to give up in despair because 
of the hopelessness of obtaining adequate reform; but 
now they seemed to have almost within their grasp the 
realization of some, at any rate, of their desires. 


The establishment of a Ministry of Health, and with it a 
Medical Consultative Council, and the issue by that Council 
at the request of the Ministry of a scheme of medical service 
(Dr. Flemming continued) show very definite progress, and give 
good cause to hope that even if that particular scheme is not 
carried out we may look on early reforms as possible, even pro- 
bable. It is suggested that the whole country should be divided 
into areas, not with rigid and arbitrary boundaries, but such 
as may be found most convenient by patient and doctor, both 
in ordinary attendance and in using the institutions called 
*‘ primary health centres.”” These areas, including the centres, 
are the units of the proposed service; they in their turn will be 
grouped, in the way found most convenient, into districts, to be 
served by and to serve the large central consulting (so-called 
** secondary’’) — The area served by the primary health 
centre is essentially an area of domiciliary service. ‘‘ Primary 
health centre’’ is the name given to an institution destined to 
provide the means of treatment, diagnosis, and research of 
which we ‘have so long felt the need; a place where we can 
admit and attend, with the help of such experts as we may 
require, not only those patients whom we have long looked on 
as hospital patients, but also maternity cases, and that large 
and ever widening class of patient which, as is daily becoming 
more evident, requires for early, prompt, and effective exami- 
nation and treatment, the help that can only be found in an 
institution properly staffed and equipped. The economy of 
time and labour to ourselves here foreshadowed must eventually 
be very great, and will no doubt be of much value in promoting 


the science and practice of medicine. In the larger towns the 
need of these institutions has been overshadowed by the 
proximity of the big hospitals, but there are the same patients 
under the same conditions and with the same needs in the town 
as in the country ; for them and forthe practitioner the primary 
health centre is as essential in the one place as in the othey, 
It is proposed to attach to these centres the communal services, 
tuberculosis dispensaries, venereal disease, maternity and child 
welfare clinics, and school and dental clinies, etc., all of which 
are rapidly increasing in number; for their ultimate success it 
is essential that they should be as far as possible associated 
with the medical men who are respousible for the doniiciliary 
service of the areas concerned, and when dependants are jn. 
cluded in the national health insurance scheme this will be 
still more evident. So that even at some inconvenience to our- 
selves I think it important that we should support and en. 
courage this part of the proposed service, especially as it will 
also bring us into closer touch with the actual practice of 
preventive medicine. 

Curative and preventive medicine (Dr. Flemming continued) 
are so closely related that it is obvious that there should be 
the fullest possible interaction between the medical officer of 
health and the general practitioner. The medical officer of 
health regards patients chiefly as units of the community; the 
general practitioner treats each one as an individual. As in 
each case the same patient and the same disease are concerned, 
it is obvious that these two practitioners ought to work in close 
association. Beyond what is being done to-day by medical men 
in private practice in teaching and practising the prevention of 
disease, there is scope for cousiderable increase. The general] 
practitioner’s knowledge of the conditions and surroundings of 
the people is more complete, more intimate, more immediate 
than that of any official ever can be, and as insurance work 
increases he will find it proportionately more to his interest 
to use every power and opportunity to prevent disease and 
disability. With regard to remuneration, the profession hag 
demanded such pay as shall enable it to do its work efficiently. 
The Government has rightly been anxious to ensure an efficient 
medical service in return for its expenditure of money. In 
the past we have been badly paid, though I think we ought 
to recognize that there has been reason for s~me, at any rate, 
of the apparent meanness of the public; this nas at times been 
due to an uncertainty as to what sort of a return they were 
likely to get for their money. Having completed our scheme 
and persuaded the public of its need, we must realize that 
we shall not be valued at more than the price we put on our- 
selves. The importance to the public of our work, the length 
of our training, the strenuous and laborious nature of our 
practice, the great responsibilities we undertake—these justly 
demand generous remuneration, but it is incumbent on us to 
show that the quality of the work we offer is of the best. 

Many members of the public are alarmed at the probable cost 
of the suggested reforms, but it is well to realize that much of 
the essential part of the work can be done at once withouta 
very large expenditure of money—namely, that important part 
which deals with organization. Money is now being spent by 
local authorities and others in providing institutions and other 
facilities for treatment; it is important that work of this sort 
should be carried out with a view to adapting it to the contem- 
plated services. 

A matter that deeply concerns us, and is the cause in many 
of a natural reluctance to embrace this scheme, is the fear of 
‘* officialdom.’? We havea natural and proper fear for the loss 
of our independence and individuality. We need both of these 
so far as they are essential to efficiency and progress, but yet we 
do need in addition the help of the State. We cannot say that 
the State must do this or do that, and at the same time claim 
complete independence, which can never, in the circumstances 
of present-day society, be complete, and would, in fact, become 
a form of anarchy. What we must aim at is that intrapro- 
fessional independence that exists in every guild, and which, 
so long as it is exercised for the public good, will not be subject 
to lay interference. If we wish to avoid officialdom we must 
act for ourselves, and ourselves take the initiative; just in 
proportion as we get on with the job ourselves, so soon shall we 
be our own masters... If we do not act ourselves for the public, 
the State must and will doso. The most certain way to pro- 
mote a whole-time State medica! service would be to oppose 
every suggested scheme of reform. 

It is for us to enrol ourselves in a voluntary army or, alterna- 
tively, to submit to conscription; while we maintain what is 
essential of our independence, we can show the world that the 
desire we have most deeply in our hearts is the welfare of 
mankind. Our course should be, not to wait for the tedious 
completion of a Government measure of reform, but to adopt 
those principles in this report on which there is general agree- 
ment, and begin to put them into action without further delay. 
The report suggests not a revolution, but an orderly develop- 
ment and evolution of existing work and institutions. This 
demands reorganization and better co-operation between 
medical men, hospitals, the pursing services, ambulance ser- 
vices, local authorities, and the public. It is for us to lead the 
public, to influence public bodies, and to co-operate with the 
Government in the development of an organized health service 


At the close of the discussion it was resolved: . 


(1) That this meeting requests the Council to take steps at the earliest 
possible opportunity to ask the Divisions and Branches to adopt 
those principles in this Report on wich there is general agree- 
ment, and to put them into action without further delay. (2) That 
the meeting of medical men representative of the County of Wilts 
urge the County Council to set up a laboratory for the County 
as soon as possible. 
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NAVAL AND MILITARY APPOINTMENTS. 


= 
BIRMINGHAM BRANCH: COVENTRY DIVISION. 
A MEETING of the Coventry Division was held at the Coventry 
and Warwickshire Hospital on November 2nd, when Dr. LOWMAN 
resided. The advisability of raising contract fees to the level 
of those under the National@fnsurance Act was discussed, but, 
owing to the prevalence of unemployment and ‘* short time,” it 
was decided to postpone any action for six months. The Dawson 
report was then discussed and the questions in form D5 
answered. The SECRETARY read a summary of the action taken 
py the central organization on the question of fees for examina- 
tion for life insurance. 


METROPOLITAN COUNTIES BRANCH : NORTH MIDDLESEX 
DIVISION. 


A MEETING of the Division was held at Wortley Hall, Finsbury 
Park, on November 10th, when Dr.G.G. MACDONALD was in 
chair. 

Othe following matters were considered: (1) Report of Divi- 
sional representative; (2) direct parliamentary representation ; 
(3) report of the Council of the Association on the report of the 
Consultative Council on medical and allied sciences. Only four 
members remained to complete the answers to the questionnaire 
on this matter. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION. 
A MEETING of the Division, attended by nearly one hundred 
members of the profession, was held at the Medical Club, 
Leicester, to discuss the report of the Consultative Council and 
hear an address from Lord Dawson of Penn. ‘ 

Pending the arrival of Lord Dawson, who was delayed owing 
to the coal strike, Dr. WALLACE HENRY outlined the decisions 
of the Representative Meeting on the question of the Ministry 
of Health, and any proposed extension of health services in the 
country. 

Lord DAWSON gave an address outlining the changes in 
medical practice resulting from the establishment of communal 
medical services during the past ten years; he explained the 
main principles underlying the report, and declared that the 
scheme suggested, or some similar constructive policy, was the 
only alternative to a whole-time State service. 

A discussion followed, in which Drs. LOGAN, CLARKE, LILLEY, 
PRATT, SPRIGGS, BURKITT, BOND, and HENRY took part. A 
hearty vote of thanks was accorded to Lord Dawson on the 

roposition of the HONORARY SECRETARY. The meeting ad- 
journed until November 12th for further discussion and con- 
sideration of the questions submitted to the Divisions by the 
Council. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION. 

A MEETING of the Buckinghamshire Division was held on 
October 29th, when Dr. KENNISH was in the chair. The 
meeting was called to discuss the report of the Consultative 
Council on the future provision of medical and allied services, 
and to answer questions sent from the Central Office of the 
Association (SUPPLEMENT to the BRITISH MEDICAL JOURNAL, 
October 16th, p. 96). After some discussion it was decided that 
the questions should be issued to individual members and 
answers requested within a week. 


INSURANCE. 


CORRESPONDENCE. 


The Annual Panel Conference. P 
S1R,—The minutes of the Annual Conference of Repre- 
sentatives of Local Medical and Panel Committees, held 
at the Memorial Hall on October 21st, deserve careful 
study. Dr. Dain has earned, I am sure, the grateful 
thanks of all concerned for having disposed of 104 resolu- 
tions in one day. No panel practitioner could deal with 
an equal number of panel patients in that time. But, of 
course, marvels can be accomplished by method. The 
resolutions may be easily classified and dealt with in 
groups. There are motions referring directly to the 
Ministry of Health, such as those on remuneration, 
transfer of practices, medical records, motions demanding 
a simple answer toa simple question. It seems to have 
been Dr. Brackenbury’s duty to tackle these. They were 
summarily thrown out. Other motions referred indirectly 
to the Ministry. ‘'hey expressed pious opinions, but 
went nofurther. These were carried nemine contradicente. 
Such were motions 69, 72, and 73. Others there were 
which in addition to being pious opinions carried some 
suggestion. These were relegated to the Insurance Acts 
Committee, to take such action as may seem desirable. 
The London resolution concerning the Insurance Acts 
Committee, though lost at the Conference, seems, from 
circulars subsequently sent out, to have been found 
again. Those resolutions relating to the approved 
societies, to the chemists, and to truant members of our 
own profession, would naturally, in a conference of medical 
men, be carried. 
If one admits this classification, the fate of the Dewsbury 
amendment, that of Sheffield, and that of Cambridgeshire 
become evident. Would it not save time if motions 


- 


regarding the Ministry were ruled out of order at these 
conferences? The Conference could then finish its 
business in a forenoon.—I am, etc., 


Exeter, Nov. 4th. J. PEREIRA GRAY, 


_ LONDON INSURANCE COMMITTEE. 

Penalties Imposed on Practitioners.—The case of an insurance 
practitioner against whom a complaint had been made by an 
insured person that he had accepted fees for treatment pro- 
vided was reported to the London Insurance Committee on 
October 28th. The Medical Services Subcommittee found the 
complaint substantiated, and recommended that the practitioner 
be required to refund the amount in question (£5 5s.) to the 
insured person. A copy of the report on the case was sent to 
the Minister of Health, and it was now announced that the 
Minister had taken so serious a view of the case as to order 
that £50 be withheld from the Exchequer grant payable to 
the Committee. The Committee thereupon decided that the 
£50 should be recovered from this ores by deduction 
from the remuneration payable to him. In another case of 
default, investigated by the Committee last year, the par- 
ticulars of which were sent on to the Minister of Health, it was 
reported that the Minister had decided to withhold £100 from 
the grant, and it was agreed that this amount also should be 
recovered from the practitioner. A long discussion took place 
in the Committee on the conduct of a practitioner who had 
refused, without explanation, to attend on the evening on which 
he was called to a case which proved to be one of pleurisy, with 
pneumonia supervening. He had said that he would go on the 
following morning, but on calling then he was not allowed 
to see the patient, and was told that another doctor was in 
attendance. The Medical Services Subcommittee recommended 
that the Committee should deprecate the action of the prac- 
titioner, and that 10s. 6d. should be deducted from his re- 
muneration to meet the expenditure incurred by the patient 
for the second doctor’s first visit. The Committee, however, 
decided to censure the practitioner and to require that the 
whole amount paid for the second doctor’s services (£3 15s.) be 
deducted from his remuneration. 

Excessive Prescribing.—The new procedure for the investigation 
of excessive prescribing introduced since July 1st was explained 
to the Committee. Statistical analyses of the prescriptions are 
to be furnished by the Insurance Committee to the Panel Com- 
mittee, and the latter will deal only with that part of the 
investigation of supposed excessive prescribing for which the 
exercise of professional judgement is needed. All prescriptions 
above a certain standard cost are to be extracted and the par- 
ticulars contained in them entered upon schedules—a separate 
schedule for each practitioner — which will be submitted 
monthly to the Panel Committee. The standard figure of cost 
is a matter for arrangement between the two Committees, but 
the Minister has suggested that it be ascertained by adding 
25 per cent. to the average cost per prescription for the whole 
area for the previous quarter. Analyses of all prescriptions 
are to be undertaken each quarter in the case of doctors 
whose averages substantially exceed the average for the whole 
area. 


REGIONAL MEDICAL STAFF, MINISTRY OF HEALTH. 
THE Minister of Health has appointed the following as Regional 
Medical Officers of the Ministry to fill vacancies which have 
arisen through inability of officers originally appointed to take 
up the duties of their posts: 

England.—Dr. F. J. Blackley, Bristol; Dr. F. B. Thornton, Reigate; 
Dr. R. T. Worthington, Lowestoft. 
Wales.—Dr. E. Parry Evans, Llantwit Vardre. 


Pabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

The following announcements are notified by the Admiralty: 

The following Surgeon Lieutenant Commanders have been pro- 
moted to the rank of Surgeon Commanders: F. G. Hitch, T. R. I. 
Jones, J. H. Burdett, F. G. H. R. Black, G. R. McCowen, O.B.E., 
W. Bradbury, D.S.O., A. V. J. Richardson, O.B.E. ° 

Surgeon Commanders E. T. Meagher to the President. additional 
(temporary), for service on the War Office Committee on Shell Shock; 
T. Creaser to Haslar Hospital (temporary); Surgeon Lieutenant Com- 
mander F. Lewis Smith to the Pembroke for R.N. Hospital, Chatham, 
for general duties and for specialist duties as radiographer. Surgeon 
Lieutenants H. F. Stephen to the Columbine for Port Edgar Base; 
H. Hurst to the Chrysanthemum, on commissioning. 


ARMY MEDICAL SERVICE, 
Royat ArRMy MEDICAL Corps. 

The following Lieutenant-Colonels retire on retired pay: S. G. 
Butler, D.S.O. (and is granted the rank of Colonel), J. H. Campbell, 
C.B.E., D.S.O., J. Grech, D.S.O., F. Harvey. 

The following relinquish the acting rank of Lieut.-Colonel: Major 
and Brevet Lieut.-Colonel C. H. 'l'urner, D.S.O. (June 8th, 1919), Major 
T. J. Wright, DS.O. (January 3lst, 1920—substituted for notification 
in the London Gazette, September 30th, 1920), temporary Captain F. R. 
Kirkham (May 21st, 1920). 

The following Ma/ors retire on retired pay: A. B. Smallman, C.B E., 
D.S.O., and is granted the rank of Lieut.-Colonel; A. W. A. Irwin, 
O.B.E., F. A. Stephens, D.S.O. : 

Major R. G. Gayer-Anderson retires, receiving a gratuity. 

The following Captains re‘inquish the acting rank of Major: W. E. 
Adam, M.C., H. R. L’Estrange, O.B.E., 8. D. Robertson. 

The following late temporary Captains to the temporary Captains: 
T. Brodie (seniority from October 10th, 1918), B. N. Sinclair (seniority 
from November 7th, 1915). 

Captain T. E. Osmond retires, receiving a gratuity. 
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“ASHOOIATION INTELLIGENCE, 


The initials of temporary Captain James I. P. Wiison are as now 


‘described, and not as in the London Gazette of October 27th, 1920. 


Temporary Captain Guy Algernon Pratt is dismissed the service by 
sentence of a general court-martial, August 19th, 1920. 

The following officers relinquish their commissions: Temporary 
Major H. M. Rashbrook, on ceasing to be employed with the Edmonton 
War Hospital, and retains the rank of Major; temporary Captain 
A. W. Wilcox, and is granted the rank of Major. Temporary Captains 
- retain the rank of Captain: F. Dugon, T. F. Griffin, C. E. A. 

row. 


ROYAL AIR FORCE. 
MEDICAL BRANCH. 
Captain L. 8. Goss (Surgeon Lieutenant R.N.) relinquishes his 
commission on return to the R.N. 


OVERSEAS CONTINGENTS. 


South AFRICAN MEDICAL CoRPs. | 
The following relinquish their temporary commissions on ceasing 


‘to be employed with the Union Imperial Service Contingent : —Cap- 


tains (and are granted the rank of Major): W. D. Miller, O.B.E. 
November 14th, 1918), J. Evans (February 26th, 1919—substituted for 
notification in the London Gazette, May 25th, 1920), temporary Captain 
A. H. Bell (September 11th, 19:6), and retains the rank of Captain. 
Captain W. H. R. Sutton relinquishes his temporary commission on 
ceasing to be employed, February 26th, 1919, and is granted the rank 
= _ (substituted for notification in the London Gazette, July lst, 


SPECIAL RESERVE OF OFFICERS. 
RoyaL Army Mrpicat Corps. 

* The following Captains relinquish their commissions and retain 
the rank of Captain: E. Kean, P. M. Neighbour, D. A. Dyer, J. Scott, 
A. A. Prichard, J. O. P. Smith, J. P. J. Jenkins, J. F. Campbell, J. W. 
Mackay, W. H. Simmons, W. Young, F. Portas, C. V. Braimbridge, 
A. Fowler, C. Simpson. ~ 

Captain P. J. Corcoran resigns his commission, and is granted the 
rank of Captain. 


TERRITORIAL FORCE. 
: Royat Anmy Mepicar. Corps. 

Major L. A. Avery, D.S.O., to be D.A.D.M.S., East Anglian Division. 
an = Majors: Captains A. P. Watson, O.B.E., F. W. B. Young, J. 
cHoul. 

The following officers resign their commissions:—Major A. W. 
Anderson, and is granted the rank of Lieutenant-Colonel. Captain 
A. J. Blaxland, and is granted the rank of Major. Captains, and 

retain the rank of Captain: J: P. I. Harty, I. G. Bisset, J. Saffley. 

2nd London Sanitary Company.—Captain (acting Major) R. O. 
—t — the acting rank of Major on vacating appointment 


DIARY OF SOCIETIES AND LECTURES, | 


MeEpicaL SociETY oF Lonpon, 11, Chandos Street, W.1.—Monday, 
30 pm., A Study of an Outbreak of Acute Rheumatism in 
Children under 12 Years, by Dr. F. J. Poynton, Dr. D. H. Paterson, 
and Dr. J. C. Spence. Some Disorders of the Myocardium, Dr. 
,G. E. 8. Ward. 

Roya Society oF MEDICINE.—Section of Odontology : Monday, 8 p.m. 
Section of Medicine : Tuesday, 5.30 p.m., Cases, to be followed by 
Informal Discussion. _ Section of Urology: Thursday, 3.30 to 
5.30 p.m., af Guy's Hospital, 8.E., Mr. A. R. Thompson, Demon- 
stration; 8.30 p.m., Clinical and Pathological Meeting at 1, Wim- 
pole Street, W. Section of Study of Disease in Children: 
Friday, 4.30 p.m., Cases; 5 p.m., Dr. D. Drury: Malformation in 
an Infant. Section of Epidemiology and State Medicine: Friday, 
8 30p.m., Dr. Arnold Chaplin: Measures for Preserving the Health 
of Seamen on Board Ship. 

Roya SociETty OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, London, W.1.—Friday, 8 p.m., Resumed Discussion on 
Professor Warrington Yorke’s Paper on the Present Position of 
Trypanosomiasis Research. Paper by Mr. G. Dudgeon: Some 
Important Tropical Fruit Foods. 


POST-GRADUATE COURSES AND LECTURES. 

GLasGow Post-GRaDUATE MEDICAL ASSOCIATION, Royal Maternity 
and Women’s Hospital, Glasgow.— Wednesday, 4.15 p.m., Demon- 

; stration by Dr. J. H. Martin: Obstetrical Cases. 

Loypon Hospitau.—Medical Unit: Dr. A. W. M. Ellis: Monday, 
4 p.m., Excretion of Urine in Health and Disease; Thursday, 
4 p.m., Result of Defective Excretion. Surgical Unit: Mr. 
Walton: Monday, 12 noon, Anatomy of Duodennm and Pancreas; 
Tuesday, 4p.m., Gall Stones. Wednesday,4 p.m., Mr. Sherren: 
Duodenal U!cer. 

MANCHESTER FRENCH Hospitan.—Thursday, 4.15 p.m., Dr. A. C. 
— Surgical Treatment of Common Gynaecological Com- 
plaints. 

MANCHESTER RoyaL INFIRMARY.—Tuesday, 4.30 p.m., Dr. A. E, 
Barclay: X-ray Interpretation; X Rays in Diagnosis and Treat- 
ment (continued). 

NatIoNAL HosPiraAL FOR DISEASES OF THE Westmoreland 
— W.1.—Monday, 5.30 p.m., Dr. Hamill: Auricular Fibril- 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Daily (except Wednesday and Saturday) 2 to 
3.30 p.m., Out-patient Clinics. Monday, 3.30 p.m., Dr. Greenfield: 
Pathological Demonstration. Tuesdsy, 3.20 p m., Dr. Greenfield: 
Cerebro-spinal Fluid. Wednesday, 2 p.m., Fraenkel’s Exercises. 
Thursday, 3.30 p.m.. Dr. G. Holmes: Cerebro-spinal Syphilis. 
Friday, 3.30 p.m., Mr. Sargent: Surgery of Nervous System. 
Saturday, 9a.m.: Operatigns. 

Nortg-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2 p.m., Operations, 
In- and Out-patient Clinics, etc. Monday, 2.30 p.m., Mr. Banister: 
Gynaecological; 3 p.m., Mr. Tanner: Surgical Cases. Tuesday, 
9.45 a.m., Lieut.-Colonel Elliot: Eye Cases and Operations; 
2.30 p.m., Mr. Hayton: Throat, Nose and Ear; 4.30 p.m., Dr. 
Alexander: Medical Cases. Wednesday, 2 pm., Mr. Hayton: 
Throat Operations; 3 p.m., Dr. Oliver: Skin Cases. Thursday, 
2 p.m., Mr. N. Fleming: Eyes; 3 pm.: Mr. Carson; Surgical 
Cases. Friday, 2.30 p.m, Dr. Sundell: Children; 3 p.m., Mr. 
Tanner: Surgical Cases; 5 p.m., Dr. Provis: Venereal Depart- 
ment. Saturday, 3 p.m., Mr. Carson: Surgical Cases. 


SatForp RoyaL Hospitau.—Thursday, 4.30 p.m., Mr. Ollere: 
Demonstration of Orthopaedic Cases. ashes 

LONDON Post-GnRaDUATE COLLEGE.—Daily, 10 a.m. Ward 
Visits; 2 p.m., In-_and Out-Patient Clinics and Operations 
Monday, 12.15 p.m., Dr. Burnford: Pathological Demonstration: 
5 p.m., Dr. Stewart: Meningitis. «Tuesday, 12 noon, Mr. Gray: 
Fractures; 5 p.m., Mr. Davis: Tonsillitis, Wednesday, 2 p.m. 
Dr, Morton: X Rays; 5 p.m., Mr. Armour: Arthritis. Thursday, 
2pm., Mr. MacDonald: Out-patients; 5p.m., Dr. T.M Legie: 
Anthrax. Friday, 2 p.m., Dr. Pervet: Skin; 5 p.m., Mr. Stead. 
man: Dental Sepsis and Rheumatism. Saturday, 10 a.m., Dr, 
ee: Children; 12 noon, Mr. Sinclair: Diseases of 

omen. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by Is. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 

MrEpiIcaL SECRETARY (Telegrams: Medisecra, Westrand, London), 

Medical Journal (Telegrams: Aitiology, Westrand, 

,onaon). 
Telephone number for all Departments; Gerrard 2630 (3 lines). 

ScorrisH Mrpican SrorETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

Mrpican SECRETARY: 16, South Frederick Street, Dublin 
(Lelegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. 
19 Fri. London:—Arrangements Committee: Council Members, 
2p.m.; Full Committee, 2.45 p.m. . 

North of England Branch: Royal Victoria Infirmary, New. 
castle-on-Tyne, 2.15—5 p.m., Scientific Demonstrations. 

25 Thur. Lancashire and Cheshire Branch: Milton Hall, Deans- 

gate, Manchester, 3 30 p.m., Discussion on Recommenda- 

tions of the Consultative Council of the Ministry of 

Health. Lord Dawson of Penn will address the meeting. 


DECEMBER. 
1 Wed. Tondon: Finance Committee. 2.30 p.m. 
8 Wed. Fife Branch: British Medical Association Lecture by Mr, 
H. Wade, C.M.G., D.S.O., F.R.C.S., on Modern Treatment 
of Fractures. 


APPOINTMENTS. 


CutsHorm, John, M.B., Ch.B.Edin., Honorary Assistant Medical 
Officer to the Jessop Hospital for Women, Sheffield, vice D. Gray 
Newton, F.R.C.S.E., resigned. 

Cox, R., M.B., B.Ch.Camb., Medical Officer of the Institution and 
Cottage Home of the Yeovil Union. 

Lewis, C. J., D.Sc., M.D., F.R.C.P.E., Associate Professor of Public 
Health in the University of Birmingham. 

MacFetripGE, W. C., M.D.Dubl.Univ., Assistant Surgeon Royal 
Victoria Eye and Ear Hospital, Dublin. 

Sr. THomas’s HospiTan.—Casualty Officers and Resident Anaes- 
thetists: C. B. Cohen, B.A.Cantab., M.R.C.S., L.R.C.P., A.G.F. 
McArthur, B.A.Cantab., M.R.C.S., L.R.C.P., F. V. Squires, B.A. 
Cantab., M.R.C.S., L.R.C.P., A. R. Walker, M.A.Cantab., M.R.C.S., 
L.R.C.P., W. M Anthony, M.R.C.8., L.R.C.P. Resident House- 
Physician: J. D. M. Cardell, M.R.C.S., L,R.C.P. Resident House- 
Surgeons: A. C. Halliwell, B.4.,M.B., B.Ch.Cantab., D. B. Spence, 
M.K.C.S., L.R.C.P. House-Surgeon to Block 8: R. H. O. B, 
Robinson, B.A., M.B.,.B.Ch.Cantab. Obstetric House-Physicians: 
(Senior) J. Hale, M.A., B.Ch.Cantab.; (Junior) R. M. Humphreys, 
B.A., M.B., B.Ch.Oxon. Ophthalmic House-Surgeons: (Senior) 
E. D. T. Roberts, M.R.C.S., ..R.C.P.; (Junior) C. F. McLean, 
B.A.Cantab., M.R.C.S., L.R.C.P. Clinical Assistants: (Skin) 
J.A.P. Shaw, B.A.Cantab., M.R.C.S., L.R.C P.; (Ear) G. M. 
Kendall, M.B.Cantab, M_R.C.S., L.R.C.P.; (Children’s Medical) 
C. K. J. Hamilton, M.C., B.A.Oxon., M.R.C.S., L.R.C.P., J. T. S. 
Hoey, B.A.Oxon., M.R.C.S., T1.R.C.P.; (Tuberculosis Department) 
C. K. J. Hamilton, M.C., B.A.Oxon., M.R.C.S., L.R C.P., J. T. s. 
Hoey, B.A.Oxon., M.R'C.S., L.R.C.P.; (Electrical and X-Ray De- 
partment) A. T. Spoor, M.A.Cantab., M.R.C.S., L.R.C.P. Several 
othe» gentlemen have received extensions of their appointments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 64., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning i 
order to ensure insertion in the current issue. 


BIRTH. 
Panton.—On July 19th, at Famagusta, Cyprus, the wife of Captain 
and Brevet Major H. F. Panton, D.S.O., M.C.,R.A.M.C., a son. 


DEATH. 

CosGRAVE.—On November 3rd, at his residence, Westfield. The Oaks, 
near Bolton, Alexander Cosgrave, M.R.C.S.Eng., M.R.C.P.I.,L.Mis 
second son of the late Alexander Cosgrave of Fairfield, Man- 
chester, in his 70th yeur. 
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